
SFRTA 

 

 

 

We c
legall
accom
 
INST
Answ
appli
or mi
 
Positio

   
Last N

   
Street

   
City 

   
Home

(   
Altern

(   
How d

   S

   C

 N

 In
  

 

1. If y
proof 

2. Ha

3. Ha

4. Are
 

5. Ma
 

Employment Packe

WE A
onsider applica
y protected sta
mmodation w

TRUCTIONS: 
wer all questi
cations will n
isleading stat

on(s) Applied Fo

   
Name 

   
t Address 

   

   
 Telephone Num

  )   
ate Telephone N

  )   
did you learn abo

SFRTA Website

CareerBuilder.c

Newspaper:  

nternet :  

you are under 1
of your eligibil

  Yes 

ave you ever file

  Yes 

ave you been e

  Yes 

e you currently 

  Yes 

ay we contact y

  Yes 

et 7-14 

 

E

ARE AN EQUA
ants for all pos
atus. Applicatio

within the appli

 Please prin
ions. Do not 
ot be conside
ements may 

r   

mber 

    
Number 

    
out us? 

e       

com       

 

 

18 years of age
ity to work? 

  No   N/

ed an applicatio

  No If Yes

mployed with u

  No If Yes

employed? 

  No  

your present em

  No  

So
Tra

EMPLO

AL OPPORT
sitions without 
ons are valid f
ication/intervi

nt or type all
leave an ite

ered. All state
be cause for 

First Name

    

  Walk-

   Friend

 Relativ

 
Curren
Emplo

Pleas
e, can you prov

/A 

on with us befo

s, give date: 

us before? 

s, give date: 

mployer? 

                Pag

outh Flor
ansportat

OYMEN

TUNITY EMPL
regard to race
for six (6) mon
ew process s

l information.
em blank. If a
ements made
rejection of th

e 

  

State 

    
Work Teleph

(     )
E-mail Addre

    
 

In   

d  

ve  

nt 
oyee 

 

se Check A
vide required 

ore? 

      

      

ge 1 of 7 

ida Regio
tion Auth

NT APP

LOYER AND
, color, religion

nths from the d
hould direct a

. The applica
an item does
 on the applic
he application

 
hone Number (Ex

     
ess 

 
 

Trade 
Org./School: 
Job 
Fair: 

 

Agency 
Referral: 

Other:  

Appropriat
  7. A

co
  

  

  8.  O

  

  9.  A

  

  

  10. 

  

onal 
ority 

PLICAT

A DRUG/SM
n, sex, age, na
date received. 
a request in ad

ation must be
s not apply, 
cation are sub
n and/or term

Po

Middle Name

    

Zip Code 

    
xtension) 

Ext. 

 

 

 

te Respons
Are you preven
ountry because

Proof of citizenship o

  Yes

On what date w

Are you availab

  Full-time

  Shift Wo

Can you trave

  Yes

NOTIC
Screening
drug use 
and during

TION 

MOKE-FREE 
ational origin, m

Applicants w
dvance to Hum

e filled out a
write N/A (n
bject to verific
ination of em

osting  Number 

     
e 

 

 

      

se 
ted from lawfu
e of Visa or Im

or immigration status 

s   No 

would you be a

       

ble to work: 

   Part-t

rk   AM 

el if a job requir

s   No 
 

E TO ALL AP
g tests for alco

may be require
g your employm

WORKPLAC
marital, disabili

with a disabilit
man Resource

accurately an
ot applicable
cation. Exagg
ployment. 

Date of 

   

lly becoming e
migration Statu

will be required upon 

 

available for wo

 

ime 

  PM 

es it? 

PPLICANTS
ohol and illega
ed before hirin

ment here. 

CE 
ty, or any othe
ty who require
es. 

d completely
e). Incomplete
gerated, false

Application 

  

mployed in this
us? 

employment. 

ork? 

  Temporary

  Weekends

al 
g 

er 
e 

y. 
e 
, 

s 



SFRTA Employment Packet 7-14                 Page 2 of 7 
 

6.  Are you currently on “lay-off” status and subject to recall?     

  Yes   No      

 
 

EDUCATION/TRAINING/SKILLS 
 

Language(s) other than English:        

Do you have a High School Diploma?   Yes   No GED?   Yes   No 

If not, highest grade level completed:        

Name and location of last High School attended:        
   Name  City  State  
 
 

List Colleges and Universities Attended Below: 

Name and Location 
Credit Hours 

Earned 
Did you 

graduate? 
Major/Minor Degree 

Field/Program of Study 
Type of Degree 

Received 

             Yes   No             

             Yes   No             

             Yes   No             

             Yes   No             
        
        

List Special Training Below: (Business, Trade, Vocational, Armed Forces Schools, etc.)  

Name and Location 
Total Hours 
Completed 

Hours required 
for certification 

Course/Subject Taken 
Certificates 
Received 

                              

                              

                              

                              
 
 
 

List professional, trade, business, or civic activities and offices held. 
You should exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability, or other protected status. 
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EMPLOYMENT HISTORY 
List previous employment history starting with your current or most recent employment. If you held more than one position within the same organization, list each position as a 
separate period of employment. Please include job-related volunteer, temporary, part-time work, and military experience. List all gaps in work history in spaces provided. 
Resumes will not be accepted as official applications. 

 

Dates Employed (Month and Year) Employer:        

From To Address:        

            Telephone Number(s):        

Hours per Week:        Your Job Title:        

Starting Salary $       per   Supervisor’s Name and Title:        

Last Salary $       per   Reason for Leaving Position:        
  

Specific Duties:        

        

       Number of Employees supervised (if applicable):        
 

BETWEEN THESE JOBS (if applicable):  Unemployed  In School From (mo/yr):       To (mo/yr):       
 

Dates Employed (Month and Year) Employer:        

From To Address:        

            Telephone Number(s):        

Hours per Week:        Your Job Title:        

Starting Salary $       per   Supervisor’s Name and Title:        

Last Salary $       per   Reason for Leaving Position:        
  

Specific Duties:        

        

       Number of Employees supervised (if applicable):        
 

BETWEEN THESE JOBS (if applicable):  Unemployed  In School From (mo/yr):       To (mo/yr):       
 

Dates Employed (Month and Year) Employer:        

From To Address:        

            Telephone Number(s):        

Hours per Week:        Your Job Title:        

Starting Salary $       per   Supervisor’s Name and Title:        

Last Salary $       per   Reason for Leaving Position:        
  

Specific Duties:        

        

       Number of Employees supervised (if applicable):        
 

BETWEEN THESE JOBS (if applicable):  Unemployed  In School From (mo/yr):       To (mo/yr):       
 

Dates Employed (Month and Year) Employer:        

From To Address:        

            Telephone Number(s):        

Hours per Week:        Your Job Title:        

Starting Salary $       per   Supervisor’s Name and Title:        

Last Salary $       per   Reason for Leaving Position:        
  

Specific Duties:        

        

       Number of Employees supervised (if applicable):        
 

If you need additional space, please continue on a separate sheet of paper. 
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ADDITIONAL INFORMATION 
State any additional information you feel may be helpful to us in considering your application. 
 

      
 

 
      

 

 
      

 

 
      

 

 

 

PERSONAL / PROFESSIONAL REFERENCES 
 

1.        (     )        
 Name and Job Title  Telephone Number 

 

         Personal   Professional 
 Address    
 

2.        (     )        
 Name and Job Title  Telephone Number 

 

         Personal   Professional 
 Address    
 

3.        (     )        
 Name and Job Title  Telephone Number 

 

         Personal   Professional 
 Address    
 

 

APPLICANT’S CERTIFICATION 
Please read this statement carefully before signing below: 

 
I hereby certify that each response on this application and all other information I have furnished in applying for employment with the 
South Florida Regional Transportation Authority is true and correct.  I understand that false entries, misrepresentations or material 
omissions provided on this application and all other information furnished in applying for employment are sufficient cause for 
dismissal, no matter how long after initial employment they are discovered. 
 
I authorize investigation of all statements contained in this application for employment and all other information I have furnished in 
applying for employment as may be necessary in arriving at an employment decision. I further authorize release of all past 
employment records, police records, medical records, educational records, credit records, and other reference information for use 
by SFRTA in this investigation. 
 
I agree to comply with SFRTA’s Rules and Regulations. I understand that such employment will begin with a probationary period of 
six (6) months from the date of hire. I further understand that my employment and completion of the probationary period will not 
result in an employment contract. 
 
Subsequent to an offer of employment, I give my voluntary consent to be medically examined and to provide a sample of urine 
which may be tested for use of drugs and/or controlled substances. 
 
My signature affirms that all information is true to the best of my knowledge and that I understand that any misstatement 
of fact may result in disqualification or dismissal. 

     
 Signature of Applicant  Date  
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